How to Get Licensed/Certified (2

This flawchant guides you through the initial licensure[centification process. Nete that both KEY
li wie and cextilication axe initiat lﬂy,o bmittina a lett aﬁ tent. Owner: licensure/certification applicant

CMS: Centers for Medicare and Medicaid Services

Dept: Application review: reviews license application and if incomplete, requests Dept: Colorado Department of Public Health and Environment
additional information needed. Plan review:* review by LSC and health programs for MAC: Medicare Administrative Contractor

fire and environmental safety features. LSC program reviews deferred submittals
and conducts interim onsite inspections. During this timeframe LSC is coordinating
with local authorities to ensure the project is in compliance with local, state and ():
federal requirements. Inspections: once application submission is complete, LSC /
team conducts final inspection followed by health survey

[] Denotes the Medicare/Medicaid certification process
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Dept: after applicant is licensed
and meets any other CMS
requirements, Dept schedules and
conducts a certification survey.
For facilities that must first be

Dept: recommends to
CMS that applicant be
N_, Medicare/ Medicaid
certified

CMs: notifies facility
that it is Medicare/
Medicaid certified
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Dept:
requires
corrections?

MAC: reviews Form 855 and
notifies Department and the
applicant of approval. This
process can take 90-120
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days. licensed, CMS requires the survey
to occur once a certain number of Owner: Dept: Owner: is eligible for
consumers have been served makes approves Medicare/Medicaid
corrections corrections? reimbursement

* For further details regarding plan review, please see the document entitled “The Six Stages of Department Plan Review.”

£ Timeline from submittal of application to becoming licensed varies based on how long it takes the facility to finish construction and meet all the licensure requirements and when the Dept inspections are scheduled.

**Note that for large projects such as those over 20,000 sq ft, facilities coordinate with the Department and submit construction plan documents and the fee months or years prior to submittal of the Letter of Intent.

££ The flowchart shows the certification process for facilities that are both Medicare and Medicaid certified. Assisted living residences (ALRs) and intermediate care facilities for the developmentally disabled (ICFDDs) are not subject to Medicare certification —
they are are Medicaid certified only. The process for these facilities is similar, but instead of working with the MAC or CMS, facilities must interface with the Colorado Department of Health Care Policy and Financing (HCPF).
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